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ABSTRACT 
Introduction: Patient Centered Care (PCC) is a new paradigm in health care, which puts the 
patient as the center of care. PCC not only to leverage the benefits of technology without 
compromising the importance of human to human interactions. Research related to the 
implementation of PCC in Indonesia is still very limited. The purpose of this study is to establish 
the effectiveness of the PCC training nurses to improve patient’s perception the application of 
PCC. Methods: This study uses a Quasi - experimental with pretest – posttest design. The 
research sample for the intervention group was inpatients of Harjono Hospital and the control 
group were inpatients of Iskak Hospital by using purposive sampling technique. PCC 
deployment training given to all nurses inpatient dr. Harjono Ponorogo Hospital by using total 
sampling. Results: The results showed statistically with P value 0,000 and α 0,05 that means 
significant improvement in patients' perceptions about the application after receiving training 
PCC. But when viewed from a clinical application, this training does not show satisfactory 
results. Conclusion: PCC training is effective to increase the application of PCC seen from the 
patient's perception even though the results obtained are less satisfactory. Necessary efforts in 
monitoring of hospital managers to monitor the implementation of the PCC in the hospital. 
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INTRODUCTION 
Patient Centered Care (PCC) is a 
new paradigm in health care, which puts the 
patient as the center of care. PCC is – low – 
tech and high – touch. PCC not only to 
leverage the benefits of technology without 
compromising the importance of human to 
human interactions. (Forman, 2010) 
PCC concept was first reported by 
Harvey Picker in 1988 through the Picker 
Institute in the UK. According to the Picker 
Institute in Patient - Centered Care 
Improvement Guide, the four principles of 
the PCC such as dignity and respect, 
information sharing, participation, and 
collaboration (Frampton,2008). In the 
application of PCC, hospital treatment 
should involve all aspects related hospital, 
Starting from the head, doctors, nurses, 
until the non-medical personnel. Strategies 
that can be employed in the PCC is 
leadership training, granting rewards and 
incentives and training for quality 
improvement. (Drenkard,2013) 
Several studies have linked the PCC 
was mostly done abroad. The result of 
Bertakis et all research (2011) showed there 
is a relationship between the PCC with a 
reduction in the utilization of health 
services. It means that the patient and 
family involvement in health care is needed 
to reduce the number of patients admitted to 
hospital. PCC also improve health status 
and increase the efficiency of care by 
reducing diagnostic tests and referrals. 
Patient interaction - a nurse during the 
treatment process consistent with the 
principles PCC effectively to improve the 
delivery of nursing care, and to ensure PCC 
applied in the treatment process, nurses 
should conduct an sustainable assessment 
of the patient's needs related to their care 
process and encourage the patient the 
opportunity to participate. (Jhonson, 2008) 
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Result of Little P et all research 
(2001) showed that PCC approach has been 
proven to reduce the burden on patients' 
symptoms as a result of disease. This study 
divides patients' perceptions of the PCC into 
five different components, which include 
communication and cooperation, personnal 
relationship, health promotion, positive 
approach in the diagnosis and prognosis, the 
effects of the disease in the patient's life. 
Application of PC directly feel is patient 
and family while being treated at the 
hospital until they are reset control. The 
need for cooperation between providers 
with patients and families to create a 
symbiotic mutualism between the two 
parties. 
Research of Steward et all (2010) 
and Anderson EB (2002) showed that PCC 
approach in treatment has been shown to 
improve patient status. This approach relied 
on the foundation of the relationship 
between providers and patients, improving 
communication, develop a positive climate, 
and encourage patients to participate 
actively in the interaction between both of 
them. 
Data from quality control team of 
Harjono Hospital in 2014 adverse event, 
potencial injury incident, near miss. 
Number of adverse event 7 cases include 
patient falls and blood transfusion reactions, 
number of potencial injury incident 4 cases 
all of which are a result of patients without 
identity bracelet. Data until September 2015 
obtained 3 cases of near miss includes an 
error in the administration of drugs from the 
pharmacy and prescriptions are swapped, 5 
cases not expected incident include patient 
falls off the brancard and blood transfusion 
reactions, and 3 cases of potencial injury 
incident covering the bed without 
protection and patients without identity. 
PCC is a concept of care that focuses 
on patients. Patients and families are the 
main targets of PCC so it needs to be 
monitored in terms of the application of 
patients' perception. The patient's 
perception  includes application of 8 
dimensions of PCC, such as patient 
preferences, emotional supports, physical 
comfort, information and education, 
continuity and transition, coordination of 
care, access to care and family and friends. 
The nurse as one of the health care 
providers in hospital, should apply  8 of 
these dimensions in accordance with the 
needs of patients and families. Retrieve the 
importance of the application of PCC by 
nurses, so far in Indonesia has been no 
research on the application of patients' 
perceptions PCC. Therefore, need to do 
research on the effectiveness of PPC 
training the nurses to the patient's 
perception of the implementation of the 
PCC. 
 
METHODS 
Population of this research for the 
intervention group was whole hospitalized 
of Harjono Hospital and population of the 
control group were all patients hospitalized 
of Iskak Hospital. The population will 
receive training are all nurses 
hospitalization of Harjono Hospital. 
Sample of this research for the 
intervention group was hospitalized of 
Harjono Hospital and population of the 
control group were hospitalized of Iskak 
Hospital which fulfill inclusion and 
exclusion criteria. The sample selection for 
inpatient nurses of Harjono Hospital who 
will receive training by using total 
sampling, while the proportion of the 
number of patients taken by using purposive 
sampling. 
Measuring instrument used in this 
study is a questionnaire that is used to 
identify the application of PCC by nurses. 
The questionnaire in the form of a statement 
which is based on eight components of a 
PCC in the Picker Institute assessed by 
patient. Measuring instruments used to test 
the validity and reliability of both content 
validity and validity construc performed on 
50 patients of Gambiran Hospital 
 
RESULTS 
Based research results, the 
distribution of respondents in the 
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intervention and control as well as the 
statistical test each respondent 
characteristics. At the educational level of 
the statistical test showed p value of 0.000 
with α values of 0.05 it means that level of 
education of patients the intervention and 
control groups have different 
characteristics. The results of the analysis to 
show the job status p value 0.167 with α 
0.05 it means that employment status of 
patients in the intervention and control 
groups had similar characteristics. 
Statistical test results related history 
of hospitalized showed p value of 0.246 
with α values of 0.05 it means that history 
of hospitalized of patients the intervention 
and control groups have same 
characteristics. Analysis results of long 
treated showed p value 0f 0.234 means that 
long treated of patients the intervention and 
control groups have same characteristics.  
Statistical results characteristic of 
nurse the intervention and control groups 
showed p value 0.001 with α 0.05 means 
that characteristic education of nurse the 
intervention and control groups have 
different characteristics. Analysis results 
showed p value 0.000 with α 0.05 that 
means length of work the intervention and 
control groups have different 
characteristics. 
This research uses 27 statement 
about application of PCC observed from 
patient perception’s. Good categories if 
score obtained of 27, and less categories if 
score under 27. Table 1 showed the 
frequencies distribution of patient 
perception’s about application of PCC. 
 
Table 1. The frequencies distribution of 
patient perception’s 
Group 
Patient perception’s about application of PCC 
Before  After  
Good  Less  Good  Less  
N % N  % N % N  % 
Int. 1 2 57 98 5 9 53 91 
Control  17 31 38 69 7 13 48 87 
Table 1 showed that in the 
intervention and control group majority 
application of PCC in less categories. In the 
intervention group application of PCC 
before intervention 1 respondent (2%) in 
good categories dan 5 respondents (9%). In 
the control group application of PCC before 
intervention 17 respondents (31%) in good 
categories, while after intervention 7 
respondents ( 13%). 
 
Table 2. Patient perception’s application of 
PCC  
Group 
Mean 
Before 
Mean 
After 
Varia
ns  
P 
value 
Int. 18,94 20,88 1,94 0,000 
Control  23,82 22,22 -1,6 0,012 
Table 2 showed averages between 
before and after from the intervention group 
increase by 1.94 by using paired T Test 
obtained p value 0.000 <α 0.05, which 
means that there are differences in the 
application of PCC in the intervention 
group between before and after. In the 
control group, the mean value obtained – 
1.6 with p value 0.012 <α 0.05, which 
means thar there are differences in the 
application of PCC in the control group 
between before and after intervention. 
 
Table 3 Differences Application of PCC 
Group 
Mean 
Before 
P 
value 
Mean 
After 
P 
value 
Int. 18,94 
0,000 
20,88 
0,000 
Control 23,82 22,22 
Table 3 showed that the application 
of PCC in the intervention group after the 
intervention given at 20.88 and in the 
control group gained a mean of 22.22. the 
test results of independent samples T Test 
before the intervention was obtained p value 
of 0.000, which means that there are 
differences in the application of PCC in the 
intervention group and the control group 
before the intervention is given. For the test 
result of independent samples T Test after 
intervention was obtained P value of 0.000, 
which means that there are differences in 
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the application of PCC in the intervention 
and control group was given after the 
intervention. 
The results showed scores of each 
subcomponents in the PCC which is divided 
into intervention and control groups given 
both before and after the intervention. The 
highest score before the given intervention 
in the intervention group, namely the 
information and education component with 
the mean 46.6, while components in the 
control group on physical comfort and 
continuity and transition with mean 51.3. 
the highest score awarded after the 
intervention in the intervention group that is 
at the physical comfort with the mean 49.3, 
while the control group of the information 
and education with mean 48.4. 
The lowest score was given after the 
intervention and control both before and 
after the intervention given that the 
components of emotional support with the 
mean 33.33 for the intervention group and 
37.7 for the control group.  
 
DISCUSSION 
In Rangkuti (2002), one of the 
factors that influence the perception is a 
moments of service (service situation). The 
situation of service associated with the 
customer’s internal conditions that affect 
the performance of services. Service 
performance is determined by the service 
provider, the service process and the 
physical environment in which services are 
provided. 
Research by Oroh et all relevant 
factors relating to the level of patient 
satisfaction with nursing care, shows that 
there is a relationship between the length of 
treatment with patient satisfaction with 
nursing care. Duration of treatment can 
affect the physical and psycological 
condition of the patient and the family, 
because the hospital environment is 
different from the patient’s residence. Other 
patients with variuos medical and nursing 
diagnoses can add to the anxiety 
experienced by the patient. 
Treatment for at least 3 days, 
patients already getting health care include 
nursing, medical and other support services. 
In addition, the patient was getting used to 
the situation in hospitals, especially in the 
inpatient unit. 
According to invesgators, training 
PCC in hospitals Harjono Ponorogo to the 
application of PCC in terms of the 
perception of patients has increased, 
although the results are less than 
satisfactory. Application of PCC in 
Hospitals need to be increased, either by 
conducting seminars or workshops and 
conduct periodical evaluation can be 
performed by the head of nursing or nurse 
managers. 
Rejection must be accompanied by 
the signing in the informed refused in 
accordance with the provisions of the 
hospital. It aims to protect patients and 
nurses as a form of matters relating to the 
lawsuit, the family can sue the hospital in 
civil or criminal. 
Within a period of one month 
between the provision of training to the 
questionnaire after training, an increase of 4 
respondents have not been so satisfactory 
that the necessary supervision continuously 
from the management of the hospital, from 
hospital director, head of nursing and head 
of the room. 
 
CONCLUSION AND 
RECOMMENDATION 
Conclusion 
The results showed that the patient’s 
perception of the ability of nurses in 
implementing PCC significantly different, 
but the results obtained are less satisfactory. 
Need further research related to 
modification of the PCC concept with the 
needs of the bio – psycho – social – 
emotional – spiritual in patients in order to 
improve the delivery of services to patients. 
 
Recommendation 
The advice given, among others, the 
hospital must take a standard operational 
procedure (SOP) related to the supervision 
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of the application of PCC in the inpatient 
unit, so obviously the main tasks and 
functions and should be documentation as 
evidence of supervision that can be reported 
by the head of the room periodically to 
nurse managers. It must be done on 
scheduled basis at all nurses in the inpatient 
unit and evaluated fair, feedback and follow 
up. 
 
REFERENCE 
Bertakis, et all. Patient Centered Care is 
associated with Decreased Health 
Care Utilization. 2011 
Bev Jhonson, et all. Partnering with 
Patients and families to design a 
patient – and family centered health 
care system. Institute for – Patient – 
and family – centered care. 
www.ipfcc.org. 2008 
Drenkard, K, et all. American Association 
of Colleges of Nursing. 2013 
E. Oroh, et all. Faktor – Faktor Yang 
Berhubungan Dengan Tingkat 
Kepuasan Pasien Rawat Inap 
Terhadap Pelayanan Keperawatan 
Di Ruang Interna RSUD Noongan. 
2014 
Forman RN, Harriet. Nursing Leadership 
for Patient – Centered Care. 2010 
Frampton,  S, et all. Patient Centered Care 
Improvement Guide. Inc. and Picker 
Institute. 2008 
Rangkuti F, 2002. Measuring Customer 
Satisfaction: Teknik mengukur dan 
Strategi Meningkatkan Kepuasan 
Pelanggan. PT Gramedia Pustaka 
Utama, Jakarta. 
Steward, M, et all. The impact of Patient 
Centered Care on Outcomes. 
PubMed. 2010 
 
